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COVIB19
With the omicron surge mostly behind us, this latest stage of the coronavirus pandemic has seen a
steady march toward a return to normalcy. As cases and hospitalizations have continued to decline,
pandemicera restrictions have eased to better reflect thiskthat COVIBEL9 presents to most
Americans. This shift emphasizes personal responsibility for managing individual risk factors, rather than
the sweeping mandates and ovgeneralized guidanchat wasnecessary when effective treatment
and prevention glategies were limitedThe CD@pdated the COVH29 Community Level map to now
take intoaccount the number ofiospital beds being in usbospital admissions, and the total number
of new COVIEL9 cases in an area. This provides a better picture of ovesiafrom COVIEL9to the
average individual.

U.S. COVID-19 Community Levels by County Map
What Prevention Steps Should You Take Based on Your
COVID-19 Community Level?

* Stay up to date with COVID-19 ¢ Ifyou are at high risk for severe * Wear a mask indoors in public
vaccines illness, talk to your healthcare + Stay up to date with COVID-19
provider about whether you vaccines

* Get tested if you have

symptoms need to wear a mask and take

* Get tested if you have symptoms
other precautions Settested Iyt ymp!

¢ Additional precautions may be
needed for people at high risk for
severe iliness

¢ Stay up to date with COVID-19
vaccines

* Get tested if you have
symptoms

People may choose to mask at any time. People with symptoms, a positive test, or exposure to someone with COVID-
19 should wear a mask.

Legend
@ High Medium

@ Low

The New York State Department of Health hi[North Country
aligned with the CDC guidance updates,
assessing statkevel COVIEL9 data and
trends to drive thetiming of cecisions

The Essex County Health Department, with
support from the Essex County Board of
Supervisors has adopted NSYDOH strategie
keeping the local picture at the forefront
during decisioamaking. Our local case data

and other regional metricgalidate the move

to ease restrictions. Regional hospitalization date
Source: NYSDO}
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Daily Case Trends
Beginning of Pandemi¢ March 6, 2022
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MASKOPTIONAL INSCHOOLS

FEBRUARY 27,2022 | Albany, NY

Governor Hochul Announces Plan to End

State Mask Requirement in Schools Starting
March 2

Perhaps the most anticipated announcemethe pandemicame from Governor Hochul on February
27, 2022 In her COVH29 Update, she unveilethe plan to liftthe state mask requirement in schools on
March 2.This plan emerged through amalysis of several key COMI®data trendsand after

consulting with health and education experts, as well as par¢edghers and school administrators.
The announcement also followed recent changes in metrics used by the CDC to determine risk and
transmission levels in communitiésoted above)

2|Page



MASKS OPTIONAL IN NEW YORK SCHOOLS
TICONDEROGA STUDENTS RETURN FOR THE FIRST TIME

WCAX did an excellent job covering the local story, reporting Trimenderoga Central School during
morning dropoff on March 2From our Department, Linda Beers and Jessica Darney Buehler, joined
Ticonderoga School Superintendent, Cynthia Fmtshson, to greet elementary students and talk with
parents dout this shiftto masks optional Our Department maintained weekly meetsgwyith schools &
BOCES due to the tremendous impact the pandemic and regular guidance changes had for the nearly
5,000 students, faculty and staff of Essex County Public & private schMabike Governor Hochul

continued to allow Local Health Departments and schools to elect to maintain a mask mandate, our
Department and schools collectively agreed that circumstances warrant and residents are ready for the
mask mandate to lift.For the first timen two yearsstudents walked, skipped and jumped their way

into the building vith masks optional andnthusiasnpalpable

CORE PUBLIC HEALTH PROGRAMMING UPDATES

After two solid years of an almost singular focus on C&¥|@he Public Health Unit &CHD is woikg
hard to rebuild and restoreore programming in our communitieghe followingsummary provides
brief overviewlipdate from these program areas.

COMMUNICABLE DISEASE SURVEILLANCE, REPORTING & CONTROL

Local health departments are requiréal maintain a program to minimize the incidence of

communicable disease. This program must include disease surveillance activities, timely disease
investigation, and the reporting of diseases to the director/commissioner of public health. It also
requiresthe verification and diagnosis of infections, minimization of the spread of disease, performance
of multiple simultaneous investigations of communicable diseases, and distribution of communications
to healthcare providers, clinics, and laboratories regagdocal daa, CDC guidelines, and notification
requirements for reportable diseases.

Rabies Surveillance, Control & Prevention

As a component of communicable Disease control, ECHD maintains a rabies program. In February, ECHD
met with newly elected towrsupervisors and provided an overview of the town requirements with

respect to rabies prevention and contrd@taff are in the process &ihalizingthe 2022 Rabies Clinic
Schedulenow. Stay tuned for an announcement soon!
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Arthropod-borne Disease Vectddurveillance and Control

Arthropod-borne diseasghave the potential to affect humans. These diseases inclUss
tick-borne and mosquitdborne diseases, like Lyme disease, anaplasmosis, West N ;7:2“\ '
virus, and Eastern Equine encephalitis, to name a few. ECHdgsa@ducation and outrehto
prevent and control these diseases and monitors and investigates cases to address tretaikand
programs.

FAMILYHEALTH

Thehealthandwell-beingof familiesis fundamentalto overallpopulationhealth. FamilyHealth
encompassea broadscopeof health conditions,behaviors andservicesystemsn three keyareasor
“1 ¢ 6 e rperieds:maternalandinfant health;child health;andreproductive preconceptionand
inter-conception health.

Maternal and Infant Health

Thiscomponentof FamilyHealthaddresseshe needfor all pregnantand postpartumwomento receive
early,continuousand comprehensiverenataland postpartumcareandother supportiveservicego
addresgisksor needs.In prior years,with adequatenursng staff and vasthistoricalknowledgefrom
yearsof programmaticexperience ECHad a robustmaternalchild healthhomevisitingprogram.
Throughattrition, retirements,anda globalpandemicthe departmenthaslost muchof this knowledge
andstandingasa providerof theseservicesToensurethat the needsof our youngEssexCounty
familiesare beingmet — especiallyin anareawith transportationand provideraccessarriers—the
departmentis exploringnew, evidencebased homevisitingprogramsthat haveproventrack records
for success.

Onesuchprogramis calledFamilyConnectsThe FamilyConnectsnodelis an approachthat supportsall
newbornsandtheir families.Byreachingall familiesin a community,FamilyConnectsmproveshealth
outcomesat the populationlevel.

Everyfamily needssupportafter bringinghomea
baby.Theneedsare different in eachfamily —from
helpwith feedingand safesleepto getting
information about child careand parentinggroups.
Nurse connects | TNUrse connects FamilyConnectdinksparentsto the individual

with family and family to Parent connects .
e :Eeds community T A communityresourceghey need.

resources

ChildHealth

Theoverallvisionfor ChildHealthis that by reachingall familieswith a universalhomevisitingprogram,
light touch FamilyConnectdModel, childrenand familieswill be bestconnectedwith additionalservices
found within andoutsideof the HealthDepartment. TheseincludeEarlylntervention,EarlyHeadStart,
PreschoolWICand Mental/EmotionalHealthservices.Bymakingsuchconnectionsearly,our children
will be ableto flourish.

4| Page



ReproductiveHealth

Although condom distribution coupled with
sexual health education has long been
offered by ECHD, staff are revamping these
servicedo increase reach and effectiveness.

Our Department has been working with W ssxm?;‘;“f:ﬂf;n‘“nou
pharmacies for years to stribute condoms =

and educational items at no cosNow : L ——
Essex County is expanding @ondom ChE ————

Access Program (CARAPSs are identified by - @::l#{;‘.‘\|.\n

the CDC as one of the most effective
interventions that support the availability,
accessibility and acceptability adredoms to
reduce risk of STDs and unintended
pregranciesWork is underwayo select additional distribution locations and to collaborate with schools
to provide a comprehensive sexual health education program for youth and teens. This program will
cover ageappropriate topics, ranginffom puberty and friendships in earlier ysato decision making,
pregnancy, and gender orientation later years.

PUBLIGHEALTHEMERGEN(REPAREDNESRESPONSBHEPR)

A primaryresponsibilityof anylocalhealthdepartmentis to promote and protect the health of their
residents A criticalcomponentof this responsibilityis planningfor healthemergencie®f all kinds,
includingthose causedby deliberateacts,accidentsandnaturallyoccurringevents. The COVIEL9
Pandemidighlightedthe importanceof this responsibility.

ECHDvelcomedour new PHEPR oordinator AmberLevesqueat the end of February Thisrole had
beenvacantsinceNovember followingthe resignationof the previouscoordinator.Amberis well
gualifiedto take on the dutiesof this positionandwill initially be workingon acclimatingherselfto our
departmentandthe program.

CHRONIOISEASEREVENTIOANDCONTROL
Chronicdiseasesuchascardiovasculadiseasecancer diabetes,and asthmaare amongthe leading
cause®f deathanddisabilityin New YorkState.Thestate relieson localhealthdepartmentsto
promote chronicdiseasepreventionthroughpolicy,system,and environmentalchangeactivities.
Example®f theseactivitiesincludethe supportof community/schoolgardens parkitrail /playground
enharcements smokefree housingand groundswork with healthcareprovidersto increasecancer
screeningates,andthe implementationof breastfeedingriendly worksitesand community spaces.

7 Theevaluationof dataandcommunityhealthneedsdrive decisionsabout
priority focusareasfor future outreachand programmingMore recent

® activitiesincludethe installationof sunscreerdispensersand educational
information about skincancerpreventionat localparksandbeaches
collaborationwith communitypartnersto increasebreastfeedingriendly
venues;andwork with townsto improve opportunitiesfor residentsto be
- physicallyactive.

Picturedleft: Mary Durgan and Moriah town employeehighlightingthe sunscreerdispensers
installed Summer2021at BulwaggaBayPublicBeach,Port Henry, Mirror LakePublicBeach,
LakePlacidand BlackPoint PublicBeach,Ticonderoga
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CO M M U N ITW EALT'ASS ESS M ENT Collaborative Process Model

The collaborative process used to develop the Community Health Assessment (CHA) and

undertake in an intentional process of
community engagement in examining health
issues, analyzing the social determinants of
health contributing to health issues and
identifying community assets that can be
mobilized to address health needs.

Commun ItyH ealthAssessme rﬂ_C HApn d Community Hedlth Improvement/Service Plan (CHISP) is the Take Action Cycle, a model
. . developed by County Health Rankings and Roadmaps (s8), a collaboration of the Robert Wood
CO mmun |ty|—| ealth I m p roveme ntP I annin qc H I P) Johnson Foundation and the University of Wisconsin Population Health Institute.
are continuous systematigrocessesor e The Take Action Cycle emphosizes how o
. . . Work Together create a healthier community (see diagram),
assessingndaddressinghealthneedsin a o ot e sl
community.New YorkStaterequiresits local L ; Action Cycle step includes key steps fo

healthdepartmentsto conducta CHAand
developa CHIRwith its hosptal partnersand
otherson a periodicbasisin conjunctionwith the
New YorkStatePreventionAgenda.

Steps 1 - 2 are demonstrated in the CHA.

Steps 3 - 5 are demonstrated in the CHISP.

Thisyear,2022,representsa new round of CHA
activities whichis a big undertakingfor health
departmentsand hospitals.Someof you might rememberthat our last CHA/CHIRvasreleasedn
December2019andusedthe TakeAction Cycleasthe modelprocessfor communityengagement.

ENVIRONMENTAEALTH

ECHD is considered a partial service couagythe majority of Environmental Health and Sanitary Code
programs are executed by a NYSDOH District Office. ThErwimnmental Healtprograms that ECHD
does engage in are Lead Poisoning Prevention and Injury Prevention and Control.

Lead Poisoning Rrention
Childhood lead poisoning is a preventable but very serious environmental health problem. While the

NYSDOH District Office investigates and manages t

lead inspection and abatement), ECHD monitore, v e st i gat es, and manages
poisoning cases (i.e. individual patient folloyw).

NYS Public Health Law (§ 1370) and regulations (Part 67 of Title 10 of the
New York Codes, Rules, and Regulations) were amended to lower the
definition of an elevated blood lead level in a childbtanicrograms per

RS OA t A G,8fféettidemriGctalfen)12019. No accompanying funding
increase followed these changes, even though thag the wtential to
resultin significant increases in Lead caseloads for |cealtin departments.
Recently, the CD@pdatedits blood lead reference value (BLRmM 5

pg/dL to 3.5 pg/dlin response to the Lead Exposure Prevention and Advisory Committee (LEPAC)
recommendation made on May 14, 202fwhen adopted by NYS, this willther burden health
departments unless additional resources are made availdlihela Beers, as a member of the New York
State Association of County Health Officials (NYSACHQ@ndlasontinues to advocater public health
funding increases that alignith state mandates.

Injury Prevention and Control

The Department was awarded a NYS Governor's Traffic Safety Grant that will allow us to expand work
on passenger safety and car seats, bike safety and Driver's safety.
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PUBLIC HEALTH UNIT FUNDING

In addition to the Article 6 base grant funding tladitlocal health departments receive from New York
State to conduct general public health work, the Public Health Unit is managing additional grants as
noted below. Each of these grants have separatewamdue reporting and vouchering requirements
and each requires careful oversight and planning.

COVID FUNDING

® COVID-19 Response Award $95.373 Overtime, Move of PHU upstairs, Drive-thru Clinic Station, Supplies - DONE
® Flu & COVID Response $31.050 offset time & effort - regular staff - DONE

® Epi & Lab Capacity (ELC) COVID-19 $462,950 (Previously $151,248) 1.5 Employees (salary/Fringe); response supplies

@ Epi & Lab Capacity (ELC) School Testing $1,028,947 Establish screening & testing to support in-person learning

® NACCHO Operational Readiness Award $10,000 Recruitment & retention of Medical Reserve Corps Volunteers

® CVD Vax $176,662 Support COVID immunization, public messaging & targeting underserved
® Public Health Fellows $548,752 Hire 3 “Fellows" to support the LHD; COVID response & recovery

REGULAR/STANDARD GRANTS FROM NYSDOH

® PHEmergency Prep & Response $48,500 Work-plan that complements Article é Requirements

® Immunization Action Plan $31.050 Gap provider for un/under-insured; Ql support for Providers/Schools
® Rabies $14,095 Rabies Post Exposure Prophylaxis

® Lead Poisoning Prevention $19.082

GRANT APPLICATIONS- AWARDED/NOT AWARDED

® NYS Highway Safety Grant $14,000 Road-related Injury Prevention
® Child Passenger Safety Initiative $1,800
® Creating Healthy Schools & Communities $305,000

Car Seats for distribution to eligible families
NOT AWARDED TO ESSEX COUNTY

2022 ECHD ORGANIZATIONAL CHART

[Essex County Health Department Organizational Chart 2022 This chart isntendedto highlight the

staffing challenges faced by tieiblic
Health Unitthroughout (and directly
due to) the COVIEL9 pandemicEvery
single staff member is inrzew (to
them) position.

ESSEX COUNTY BEOARD of SUPERVISORS

KT8 Asracistion County Health Officials (NY2ACHO)
Board of Health (Governing Enticy)

Advising Sody

Camtar for Envirmmert] Helt

Direceor of Public Health (1)

Office Manager (1) New

HYIDOR ‘ HEALTH DEPARTMENT DIRECTOR ‘

District Office

[ | Retired/resigned during the pandemic
%‘%&‘iﬁf&"ﬁ;w Do o pae i () | | ot S| | years 20262022 6 Nursesf| 2 Account
& tmprovement Planning Saperiing Pl el Program sall Frogram sl Clerksf1 Core Program Stefff2 Grant

urse (1) 1 OFEN Specialist (1) NEW futritionist {
am Coordinator (1 B . . —
N B s P o Funded Staff
ergency Prepare Senior Account Clerk (1 ot s (- . . .
Coardinator (1) NEW ZIT(‘?W wEw @ ;ﬁz\\gﬂh“m @ Retalned:ﬂ 1 PublIC Health DII’eCthS
fommu.nin:hleniseasef Telehesldh Coordinator (0.5) Contracted Providers Clerk (1) NEW .
mmnizations T O, Spesch B additional core program staff all of whom
Family Health, Enviro Intake Referrals e L. . .
He:é;j.a..ju,,p,m; ™y accepted new positions/job duties
Les
Senior Hslth Educatr (1) i New Core Program Hire§:1 Account Clerk
NEW
Bl oFmes s prenides 12 Outreach Coordinator§1 Coordinator
‘Chronic Disease F
Prevention ot 91 Nurse Grant Funded Staff2.5 Health
:G!TlE.\‘n:an'h Coordinztor (1) Speech & nguagE EIJ .
CrantsSpecil Projects Home sk e ) Educators Public Health Interfi2 Part
(COVID19) . . .
Hedlt Educstors (3.5) NEW time; 1released/1 retained
PH Enterns per diem (1) NEW N -
glricdl T R Vacant:{ 1 Core Program Steff3 Grant
i Lo Account Clerk o )

e e (3t P Do Funded Positions (Public Health Fellows
Fiseal

grant funded)f 1 Grant Funded Nurse or
other position (CDV Vax grant funded)
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PUBLIC HEALTH OVERSIGHT

In a county wherein the legislative bodyrstitutes the board of health of such county under and
pursuant to the provisions of sectidhree hundred fiftysix ofarticle 28, the county shall provide for

the appointment by the board of healtlof a health services advisory board consisting of nine members.
Two members shall be licensed physicians. The remaining members of the board shall be known as
public members and shall be selected on the basis of their interest and knowledge regardiregltine
needs, resources and facilities of the community

The health services advisory board shall advise the county health director with respect to the discharge
of his powers, responsibilities and duti@is health services advisory board is calledRublic Health
Advisory Committee or PHAC. The purpose of the PHAC is:

1) To advise the agency on professional issues

2) To participate in the evaluation of agency programs

3) To assist the agency in maintaining liaison with other health care providers

NYS Publiglealth Law denotes further term requirements for PHAC members and minimum meeting
schedules. The COVID pandemic impacted the frequency/spacing of these meetings and ECHD is in
the process ofestructuringthe PHAC, with the nominations ohé@w membeis for positions that are

open.

Note: the ECHD Home Health Unit, as an Article 36 Certified Home Health Agency, must have a
Professional Advisory Committee (PAC) appointed to ensure oversight similar to that of the Public
Health Unit. The PAC/PHAC groups meet as one governing body for these saf tht ECHD.
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